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. »,STATE.MENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement af
change is submitted for a corporation organized under the laws of the State of _Florida

to change §is registered office or registered agent, or both, in the State of Florida,

in order
1. The name of the corporaﬁon: NAPLETON'S NORTHIAKE N‘SSAN, ‘NC
2. The principal office address;_572 NORTHLAKE BOULEVARD

~ N. PALM BEACH, FL 33408
3. The mailing address (if different);  SAME

4, Date of incorporation/qualification; 11/3/78

Document number: 592315
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

DOUGLAS E. THOMPSCN

1280 N. CONGRESS AVENUE, SUITE 109

WEST PALM BEACH, FL 33409

6. The name and sireet address of the new registered agent (if changed) and /or registered office
(if changed):
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= =
=2 5 3
22 - O
Pl ’ ’ _
LES STRACHER, ESQUIRE _ . E"ﬂ% s& )
- >
300 LAS OLAS PLACE, 300 S.E. 2ND STREET, SUITE 880 ' Si 1=
(PO, Box or personal mailbox NOT acoeptable) T -
= o
FORT LAUDERDALE, FL 33301
changed will be identicgl

the board,

orpofation

ized by resolution duly adopted by its board of directors or by an officer so a

The street address of its registered office and the street address of the business office of its registered agent, as
Such chang 1 a
een notified in writing of the change.

1 hereby accept th hippointment as registered agent and agree to act in this capacity,
Lfurther agrée to m[ply with th
bzmes, and I am _fyhiliar y

name and ttle
¢ v
eing filed mere

ith the provisions of oll statutes relative to the proper and complete performance of my
ith and accept the obligation of my position as registered agent. Or, § >
. v 1o reflect a change in the registered office address, 1 hereby confirm that the corporation has
beeri hotified in writing of this charige. : j

this document i3
_/‘__-—-—-h -
mm W

77 (Date}
If signing on behalf of an entity:

(Typed or Printed Name)

(Cap'acity)
*x + FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314



